FUND: [4I General Purposc

Maidison County
Budget Amendnient Reguest

DEPARTMENT:  Siate PreK Grant 6450

Account Number or ‘ ) . Amendiment.

Org/Object Account Tide (RINE)| Current Badper | Réyiiest  |(DINC)| Anmended Budger
141645 465150 Early Childhool Bd-State Grapt: R _|§ 148051000 (4 3368000 C© [3 148404200
G340PKO00 520700  |Medical Insurance E |$ soomoo|s 1063.00] ¢ |3 70,542.00
G340PKO0 842900  |Instruetional Supplies E |8 160000015 16000.00] P

Tatal Debits

§ leg0un.00

Tota! Cruddits.

B 16,000.00

reduction.in funding.

Justficatton/Description (MUST BE THOROUGH):
This amendroent aligns the original esiimated FY21 budget 1o the actual budget approved by the state, which includes a

Requested By: 5\;—)] &+ J ,':“

Date:

2 ze|zs

This form should be sent 1o the Firiance Office. -All budget amendrents shust be signed and have
County Comimission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR

to funds being expended.



Madison Cousity
Bidger Aniendriient Reguest

FUND: 141 Genéral Purpost:

DEPARTMENT:  Safe Schools Grant 5250

A,mqmd Number or

__ Org/Object Account Title RIE)

Cuiriht Budger

Amendyient

o))

Amended Budget

141625 459800 - Other State Granti- §SA Gt

s

20,243.00

3 4,000.00

5. 3430300

G2215500 533500 |Travel

‘15430

15.00

G2218500 549900 Other Supplies and Masgrigls

4,225.00

3
$ 233,00
s

1372.00

oo |m |0

G2628500 570100 | Admiinistration Equsperit

o | on ea

6,898.00,

o In|o

Total Debiss

- X EX

$  S913.00

Justifieation/Description (MUST BE TROROUGH):

This amendiment aligns the general ledger io reflect the anyover fiinde from Fy20,

Reguested By: ‘L_/’ )L\L )a%

Diste:

This form should be sent to the Finance Office. -All budget amendmants must be signed and have
County Commission approval (with the exception of Interhal améidments which will have Finarice

approval) PRIOR te funds being expended..




Madison Courity
Badget Aniendment Reguést

FUND: 41 General Purpose

DEPARTMENT: ProjectLeud the Way Gravit 6800.

Account Number or Amendpsent
Org/Okject Aceaprt Title RNE)| Current Budget | Request |((D)AC))| Amended Budget |
141.000:396000 Undesignate] Fund Balinéo 3 2800 D

G130LWOD 542900 | Instructional Supplies & Mterials E |s  145w600(s 2800] ¢ |s 14,774.00

ToulDiits | 2800

Justification/Description (MUST BE THOROUGHY:
This amendment aligns the goneral ledger to tefieet caryaver funds from FY20 in the curvent budget.,

Requested By: 2 1 M&—Jz
Date: 1 J 20] z&

7 i

This form should be sent to the Finance Office. All budgst aniendtents must be signed and have
Cournty Commission approval (with the exception of Internal amendments which will have Finance
dpproval) PRIOR to funds being expended,

Pg.3



Madison Couniy
Budget Amendment Reguest

FUND: 141 General Purpose

DEPARTMENT:  Toyata Grant 6530

Aécount Number or Awméiidmpnt
Grg/Objeit Account Title (RAE)| Current Budget | Regquest  |(D)/(CE) Amenied Budget
141000 390600 Undesignitd Fusid Balarce 3 38900 D

G130TY00542900  |Instrictional Supplics & Matarials: £ |s 2045100 (8. 354900] € [§ 24,000.06

Tozal Debits | 8 3.549.00
Totd Cradits | S 354000

Justification/Description (MUST BE THOROUGHY:

This amendiment alighs the gencral ledyer %o réflest camrvover furids froid FY20. Toyota bas awarded a tatal of $30,000 (510,000
i1 FY20 afid $20.000 ins FY21) ta iniddle s¢hools and high schools to be spent in the STEM (science, technology, engineering,
and mathematics) fields. '

This form should be sent to the Finance Office. Al] budger amendments must be signed and have
County Commission approval (with the éxception of Internal amendments which. will have Finance:
approval) PRIOR to funds being expended.



Madison Couplty

Budges Amendment Request

FUND: 141 General Purpose

DEPARTMENT: Operations Deporiment

Account Nutither Amendment
or Org/Object Accouns Tide (RE) | Current Budget | Regirest |(DM(C)| Amehdded Biutgss
G1H63000- 539900 Other Contiiscted Sea vices E S 124550000 |S 35701200] D[S 788:88B.00-
G1100800 511600 |Teachurs E . S. 3370800000 | 18780000 | € |$ 33,889,500:00 |
3160000516300  {Edcatibnal Assiatants: E $  LIS3000:00 'S 3400000] C- |§ 1,186:000.00 |
G1100060 520100 |Sipisl Sccunty F. S 64000060 IS TSB00ONI € s 2,655.800.00
G1106000520400 [Pensivas E S A4Nom00]s 1400000] ¢ I8 3445000.00
GE10D000 520600 11 ife losurano £ $ BwoRifs  Aay] ¢ s 333000
G100 520700 [Medical Insrance. E $ ot ls 3se00®| ¢ Iy 3e6le00un
1110080 520800 | Nontal risgrance, E.Is 12uiofs  15000] g 133.750.m,
G1180000 521100 | Local Retirement E s wowoy s ose] & IS 2820000
(GLIOGHD $21709 | Retyvucnt: Hybrid Sabilizanon b {5 wsuiagols 100000] ¢ I8 25600000
G1100060 542900 [ logtructional Supplies anil Mpserials F. $  wobonali s 7s0008) ¢ |5 16750000
GIUB000 X72300  [Regmlar Insteuciion Fyuipment F 3 LS00 |8 spe0oau ) ¢ |s 200,000,66
2210000 $1800 _ Nher Selaries.ang Wages E. s ensono0o]s m2mose | b IS sazanege.
©2210000 830700 _3$ucial Srcurity E 5 asgonawls  sgwiue]| b s 199,911 46
G160 S20400  {Pansiony k S gk [§  T4sm | D |5 2535340C
(52210900 520600 | Life lsurance L S Ss00001S  12000] D | _5.180.00
Ci3210000 520700 | Miedsca! tasurince T S asoouo]s asonwol D g 1238,500.00-
G2210000 520800  |Dental Insurante F. $ 900000 |5 14000 D. |s %,860,00
(2210000 552400 | Ingenvice/Professinndl Devalpmant g $ $8,300.00 | § 77.70000] t s 136,500.00
(2320000 529900 |Otses Fringe Benefits E B 340000 S 3000600 { ¢ | 161406000
G2320000 539900 | ©rbin Contrasied Senvives E__|s 1220000 [ G700 ! ¢ S 255,00
2410000 $10460  {Princinus v S Suoouseud s IR0l ¢ IS 208070000
32410008 $204C8 | Sacial Blarurity K S o0 (S SE0MN| C |S 40863000
(2410000 320400 | Poasions r s e7oweo]s sJweo| I sassowno
(12410000 520600 _{1dfe Inasrance b (8 uemieo]s  twed] ¢ Iy 11,130.00
G240 520700 _| Modical, ipsuranoe E |5 sauonugn|s asoud| €[5 dazsongo
G24)0000 520800 | Dental loswrance I s 25000005  How| € Is 21,640,090
Total Debiss: | § S47,08700
Total Ceedllna. | 3 547,027.00

Jostification/Description (MUST BE THOROUGH):,

This amendment resflooaies fimds that were previously budgeted for (e Ombudsimen program
altritetive schiool firogram and associated supplics, oquipmerit, afid profissional develupment, Availeble funds Wil also bevsed 1o
restare ﬁmdmg for cell phons sllowancés and tontrict mmvﬂo&by theiincoming degruly. siperittendets.

t0-COVAT Hew cm;:inyoe poastmm for thef

-

Regaested By:

7

\\J’ e J"‘_‘?“::—’D

This form should be sent to the Finance Office. All budget ampniiments rust be signed und have.
County Commission approval (with the exception of Internal amendments which will have Fipance

approval) PRIOR 10 funds being expended.



Madison County

Budget Amendment Request
FUND: General
DEPARTMENT: EMA
Account Number or Amendment
Org/Object Account Title (R/(E)| Current Budget Request |(D)/(C)| Amended Budget
101-47230 Disaster Relief 3 2,535.00 D
101-54430-499 Other Supplies & Materials E $ - 3 2,53500 C |3 2,535.00
Total Debits | $  2,535.00
- Total Cyedits | $  2,535.00

Justification/Description (MUST BE THOROUGH):
Reimbursement for Disaster Relief '

Requested By: Jason Moore

Date:  July 29, 2020

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended.

Pg.6



Genledger Receipt
issusd Monday, July 27th 2020

Misc Recelpt# 31880

Receipt ID 324985
Type GLRCPT

Transaction Date 07/27/20 04:05 PM Location Madison County

User JILL ROBINSON Subtotal ' iinnnn 2,%535.00

Status COMPLETED Processing Fee $iceinnn ve...0.00

Module GENLEDGER Convenlence Fee B i, 0.00

Method DIRECT Total 5.a.... ,».2,535.00

Remitted By Balance 2 C¢.GD
Received Of: EMA

Note/Receipt Desc:

Misc Receipt# 31880

Madison County Trustee's Office Receipt } .
Receipt ID 324986

John Newman, Madison County Trustee
100 East Main Strest

Room107

Jaickson, TN 38301

731.423-6027

Work Date Monday; July 27th 2020 Clerk JILL ROBINSON

1 10447230 : DISASTER RELIER $edniessi?,535.00 Bovrennne 2,535.00
Wm 3 ------- '2'335000

Methed T Detall " Recelved Of- T 7 Subtotal
OIRECT (898-14130:200.) ' STATE.GF TENNESSEE $........2,535,00
. Frocavsing Fee: Fecriivnanias 0.00
Canvanlonce Foa; 3..... ........ 0.00
Y Paymrts: . §.,.....0 2,538.00

Pg.7



Review Invoices

Review Invoices
Invoice Details
Kedison Counly
Invelce Number MedisonCo 7132020
invoica Date  07/13/2020
Due Date 07/13/2020

Discount Eng Bate
Approvol Status  Approved
Payment Status  Peld in Ful)
Terms

Invoice Total

Grogs Amaount
Discount
Mot Amount

¥ Invoice Line Details
5 Q

Unit Prica

£ o - amntnaas —g [ISpp—

Description Statistic Amount UM

Bettelle Elsctric inatall ol L EA

2,696.00000

v Payment Schedule . ) RPN
B Q

‘Scheduledto
Pay

Paymant Number Gross Amt

07:17/2020 0005352373 $2,525.00 ! ysp

o1~ 41230
~ Paymonts Made
-® Q

-Reference

' 0004245422 07124/2020

~ Purchase Orders
g5 Q

Piirchase Ondar PO Dats

1 C000034350 0711712020

~ Recelpts.
T Q

iRecolvad
Dato

Recoipt Numbar 8iil of Lading

071170120 0080073084

Ratum 10 Invoice List

httvcc/fhith adionn tn ravrimen /fonesA ISTTDDT TED 2D D/MM/DNT B ULRINND DA CODDYZ nirey

Hethod Btatus

Page 1 0f 2

New Window | FesonalizgPage | =

$2,536.00 USD
$0.00 USD
$2,536.00 USD

1 1_\_4

Marchandise Amt |

i
$2,535.00. USD

ot v !

OnHald Wthé Hold

Paid Na. No
R KRV | vie
Amount
$2,535.00 USD
!
d13) J vies
;
}sum
gotzpmmad
1oty | vie
Packing Siip
Pg.8
La Kl T ¥ o Tyt ¥ N



FUND: General

Madison County
Budget Amendment Request

DEPARTMENT: Fire

Account Number or Amendment
Org/Object Account Title (RAE)| Current Budget Request  (D)/(C)| Amended Budget |
GF54310/5307 Communication E $ 13,900.00 | $ 2,935.00 C 8 16,835.00
101-49700 Insurance Reimbursement R $  2,935.00 D |3 2,935.00
Total Debits | $  2,935.00
Total Credits | $§  2,935.00

Justification/Description (MUST BE THOROUGH):
Insurance Reimbursement for Storm Damage

Requested By:

Date: July 17, 2020

7 LA™

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance
approval) PRIOR to funds being expended.

Pg.9



Madison County
Budget Amendment Request

FUND: General Fund 101-54410

DEPARTMENT: Madison County EMA

Account Number or Amendment

Org/Object Account Title (RNE)| Current Budget Request  |(D)/(C)| Amended Budget
101-39000 FUND BALANCE $ 4,170.00 D
101-54410-336 EQUIPMENT MAINTENANCE E 3 8,000.00 | § 4,170.00 C $ 12,170.00

Total Debits | 3 4,170.00
Total Credits | $  4,170.00

Justification/Description (MUST BE THOROUGH):
INSURANCE RECOVERY FROM SIREN DAMAGE DURING MAY 3-4 STORMS

Regquested By: JASON MOORE

Date:  July 23, 2020

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance
approval) PRIOR to funds being expended. Pg.10



Madison County

Budget Amendment Request
| ! I ‘ .
e 1 : ce
FUND: | 101; o
! !
DEPARTMENT:  |Sheriff ~
Account Number or Amendment
Org/Object Account Title (RE)| Current Budget | Request |(D)/(C)| Amended Budget
101-46980 - (3D Other State Grants R $ 150,025.00 D $ 150,025.00
101-54110-518900-4180] Other Salaries and W@ E $ 115,785.00 C 3 115,785.00
101-54110-520100-4180¢ Social Security E $ 8.473.00 C $ 8,473.00
101-54110-520200-4180 Hndlng & f}dmnstrtve Cst E L8 193.00 C |$ 193.60
101-54110-520500-4180  Empiyee & Dpndnt | lnsrnoe E $ 46100] C |S$ 461.00
101-54110-520700-4180|Medical Insurance E $ 1734200] C |s 17.342.00
101-54110-520800-4180] Dental Insurance | E $ 7o c |s 721.00
101-54110-535500-4180{ Travel ) E s 400000] c Is 4,000.00
101-54110-543500-4180: Ofﬁce Supplies E $ 3,050.00 C 3 3,050.00
Total Debits | $ 150,025.00
Total Credits | § 150,025.00

Ad;ustmg2021 Pre-'lhallnterventtongmntbudgetgenmlledgertommbudget

- 2o -

This form should be sent to the Finance Office. All budget amendments must .be sighed and have
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended.

Pg.11




Madison County

Budget Amendment Request
D | . !
FUND: | o1 | |
R ) 3 | i - )
DEPARTMENT:  |Sheriff ‘ _ _
Account Number or Amendment
Org/Object Account Tile (R/E)| Current Budget | Reguest |(D)/C)| Amended Budget

101-46980- ¢ 120 |Other State Grants R $ 3296200] D |s 32,967.00
101-54110-518700-4120| Overtime Pay E $ 28300] C |3 253.00
101-54110-518900-4120/Other Salaries and Wages E 117,575/ s518500] C |s  122760.00
101-54110-520100-4120/Social Security E 7043|s 221300 c |s 9,266.00
101-54110-520200-4120]Hnding & AdmnstriveCst | E 523s 6200 Cc |s 590.00
101-54110-520500-4120/Emplyee & Dpndntinsrce | E 545] s s360] c |s 598.00
101-54110-520500-4120 Life Insurance ~ _LE]. 181 s 6900 Cc |s 250.00
101-54110520700-412{Medical Insurance | E 5593|8  54700] c s 6,140.00
101-54110-5208004120/Dental lnsurance | E 465|s  14400] C |5 609.00
101-54110-5211004120]Local Retirement | E 1841]s 336000] C |s 5,201.00
101-54110-535500-4120| Travel ] E 65/S 8388560] C |s$ 8,950.00
101-54110-543500-4120]Office Supplies E 491|s 12,81.00] cC s 12,672.00

Tota Debits | $  32,967.00

Total Credits | S 32,967.00

——— —

Justification/Description (MUST BE THOROUGH):

Adjusting 2021 VOCA grant budget general ledger to grant budget

John Mehr

Reguested By:
Date: !ﬁgrm 4, 2020
T

1
|
y
|
|
!
I

| .g
l

This form should be sent to the Finance Office. All budget amendments must be signed and have

County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended.

Pg.12




Madison County

Budget Amendment Request
FUND: | 101! j E
|
DEPARTMENT: _|Sheriff i
Account Number or Amendment
Org/Object Account Tide (R)/(B)| Current Budget | Request |@D)/(C)| Amended Budget
101-46980 Other State Grants R $ 19623.00] D |3 19,623.00
101-54110-518700-4220{Overtime Pay E $ 862300 C |s 8,623.00
101-54110-535500-4220{ Travel E 3 3,000.00 C |$ 3,000.00
101-54110-543100-42201 Law Enforcement Supplies E $ 800000] C IS 8,000.00
Total Debits | $  19,623.00
Total Credits | $  15,623.00

Jusﬂﬁcahenll}gscgipﬂon (MUST BE THOROUGH):
Recording Tennessee I-lxghway Safety Office Network Coordinator Grant for 2021

———— e da et

Requmed By. iJohn Mehr
|

SR S l. —— e et

I

Date: I st 4, 2020
l
|

b

Vo _J_L-

e s B e e

approval) PRIOR to funds being expended.

Thls form should be sent to the Finance Office. All budget amendments must be slgned and have
County Commission approval (with the exception of Internal amendments which will have Finance

Daedh
i

a
Ty.1J



Madison County

Budget Amendment Request
FUND:
DEPARTMENT:  Health Depariment - ELC/Epidemiology & Laboratory Capacity for Infectious Diseases
Enhancing Detection
Account Number or T Amendment
Org/Object Account Title (RNE)| Current Budges Request  |(D)/(C)| Amended Budget |

101-47302 Revenue E $2,800,000.00 D $  (2,800,000.00)
GF58802 518900 Other Salaries & Wages E $ 100,000.00 C 3 100,000.00
GF58802 516900 Part-Time Personnel E $1,200,000 C $ 1,200,000.00
GF58802 520200 Social Security E $100,000 C |5 100,000.00
GF58802 520400 State Retirement E $  9.000.00 C 3 9,000.00
GF58802 521100 Local Retirement E $  6,000.00 C $ 6,000.00
GF58802 530200 Advertising E $ 30,00000] C |s 30,000.00
GF58802 530700 Communication E $ 5,000.00 C 3 5,000.00
GF58802 533400 Equipment rental & maint. E §  5,000.00 C 3 5,000.00
GF58802 534900 Printing E §  5,000.00 C |3 5,000.00
GF58802 535500 Trave) E $ 60,000.00 C 3 60,000.00
GF58802 543500 Office Supplies E $  5,000.00 C 3 5,000.00
GF58802 531700 Data Processing_s_erviccs E 5 60,000.00 C $ 60,000.00
GF58802 570800 Communication Equipment E $ 10,000.00 C $ 10,000.00
GF58802 570900 Data Processing Equipment E $ 2500000] C |s 25,000.00
GF58802 571900 Office Equipment E $ 2000000 C s 20,000.00
GF58802 570600 Building Construction E $ 800,000.00 C $ 800,000.00
GF58802 573500 Health Equipment E § 300,000.00 Cc 3 300,000.00
GF58802 541300 Drug and Medical Supplies E $ 60,000.00 C 3 60,000.00

Toral Debits | $2,800,000.00

Total Credits | $2,800,000.00
Justification/Description (MUST BE THOROUGH):
New contract to prepare for, respond to, and recover from public health threats, including, but not limited to, the response and
recovery from COVID 19,

Requested By:

Date:

2 /
7 J%R0

This form should be sent to the Finance Office. All budget amendments must be signed and have
County Commission approval (with the exception of Internal amendments which will have Finance

approval) PRIOR to funds being expended.

Pg.14






